MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-035

1000 Resirtrars No. 1154 STATE FILE NUMBER

AMENDED I!egl on District No. ____.thg__:..“.h?rtmuy qulalnlion District No.

1.. PLACE OF DEATH . -2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

a. COUNTY Buchanan . 8. STATE b. COUNTY admission)

: : Missouri Huchanan
b. Cé'l;( (I outside corpoJuh limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits
OR

ow  St, Joseph 9 yrs. . o St, Joseph Yo f NoD
<, FULL NAME OF {if NOT in hospital, give location Inside Limits d. STREET . If cutside, gi i i

HOSPITAL OR wital, give locitian) maide Limi Steeet {If cutside, give locahion] Tovida on Farm

instiution: 413 No. 4 St, Y [ Mo 1 If* 413 No. 4 St, Ya O No B
. NAME OF DECEASED First - Middle Last .. |4 DATE Month Day Year -

(Type or print) - - - F  _OF
CHARLES FRAMELIN = BAKER .1 océam  Sept., 19 = 1963
5. SEX ¢. COLOR OR RACE 7. Married §)  Never Married (] [9.- DATE OF BIRTH | . AGE (last birthday) [ iF UNDER T YEAR _IF UNDER 24 HR
Male White . Widowed []- Divorced [0, 6 {15 51895 68 MothD-ys I Hours | Min.
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.-BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e oo o g [y e eted). | 561 employed * Afton Oklahoma USA '

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Baker ’ Emma Brooks ' Ethel M Baker

15. WAS DECEASED EVER IN'U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.. | 17. INFORMANT Address

{Yes. no, or unknown)’ (If yes, give war or dates of servi Mrs. Ethel Bsker 5t. Jo 88ph MQ.

18. eAUSE OF DEATH {Enter only one cavte per line rortwp g wmoyr ' . INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

imeniATe cause 0 073 . amd Al ol ‘&[JAM € mubn
Conditions, ff any, 1 OUE 1O {5 oo duask diataas _ 8 wr—

stating the u
lymg cause lnf DUE TC [¢)

PART {1, OTHER .SIGNIFICANT CONDI'I'IDNS CONTRIBUTING TO DEATH but not relllad to the ferminal PAR'I’ Nt deceased was female was
dissasa condition given in PART I'(a) there a pragnancy ir last 90 days.

Ounuidan pondlabwa . [Dvee [ O Mo | O unknown

9. WAS AUTdPSY 20a. ACCBENT SUICDIDE HOMI:[]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART'! or PART Il -of item 18.}

D7
Yyes(O NORB

20c. TIME OF Hew Month, Day, Year |7 .
INJURY 8., [N I
PN L P '

20cl INJURY OCCURI!ED 20e PI.ACE OF-INJURY le.g., in ot sbout home, 20‘.' CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.) c T

. NOT WHILE AT WORK (J 7
21 1 attended-the decensed from__é_-'—q- é-" fo. and isst-saw m‘“"‘ on =3 [ = !

, N : - .
*  Déath occurred at. 2 '15 P m on the dete stated above, and to the best of my knowledge, from the cautes stated.
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[Degree or ftitie) 226, ADDRESS 22¢. DATE SIGNED

Wi ' - Tea Sl , M 4-.2343
Z3a. BURIAL, CREMATION.I] 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY @ | Z3d. LOCATION (City, tawn, or, :ourlfv) (State)
REMOVAL (Specify)

Burial 9/21/1963 M. Auburn Cemetery St. Joseph  Misgsourl
24, FUDERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’'S SIGNATURE
L e ecand bnaaSt o+ Joseph Yo | S 23 /7463 %M-MZ&,

d Embsimer’s Stater on R Side)

uﬁmi»», )

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

4

BY AFFIDAVIT OF

TTEM NO.




STATEMENT BY LICENSED EMBALMER

! ‘hereby certify that the body whose name is recorded on the reverge_;ide;of this certificate was embaimed by me,

or by : ‘ - Student Embalmer No.

working under my personal supervision.

Student_, . _
Signature of Student Embalmer’ - T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).
’ If embaimed.by a STUDENT, he-also shall sign in his QWN handwriting.:
« If this.body is not embalméd, fact should be so stated above.




